There had been a long standing requirement for dental students which would help them to understand the basic techniques for intraoral periapical radiographs. Intra oral periapical radiography is an adjunct to the clinical examination and provides useful information about the joint components. The periapical view shows the entire crown and root of the teeth which provides vital information to aid in the diagnosis of the most common dental diseases. This article highlights the basic principle, techniques, advantages and disadvantages of intraoral periapical radiography.
Introduction
Radiographic examinations are one of the primary diagnostic tools used in dentistry to determine disease states and formulate appropriate treatment. 1 Dr. Otto Walkhoff is credited with the first dental radiograph. Dental radiographs are valuable diagnostic tools when the image quality is adequate for proper interpretation 2 Dental radiography is consistently under-utilized in veterinary practice. In many procedures, diagnostic radiographs are essential for the production of a treatment plan and treatment may be contraindicated without them. 3 Periapical radiographs ("peri" meaning "around" and apical meaning "apex" or end of tooth root) record images of the outlines, position and mesiodistal extent of the teeth and surrounding tissues.
In periapical radiograph it is essential to obtain the full length of the tooth and at least 2 mm of the periapical bone. 4 The purpose of the intraoral periapical examination is to obtain a view of the entire tooth and its surrounding structures. 5 Intra oral Periapical radiography is a commonly used intraoral imaging technique in dental radiology and may be a component of intraoral periapical radiologic examination. Periapical radiographs provide important information about the teeth and surrounding bone. The film shows the entire crown and root of the teeth and surrounding alveolar bone which provides vital information to aid in the diagnosis of the most common dental diseases; specifically tooth decay, tooth abscesses and periodontal bone loss or gum disease. Additional important findings may be detected, including the condition of restorations, impacted teeth or broken tooth fragments and variations in tooth and bone anatomy. 6 Need oflntraoral Periapical Radiographs
Periapical radiograph should show all of a tooth including surrounding bone. 7 There are certain indications for the intra oral periapical radiography that includes:
Assessment The paralleling technique is also known as "right angle technique" or "long cone technique". It is used for both periapical and bitewing radiographs. In the case of periapical radiograph the film receptor should be placed parallel to the crown and root of the teeth being imaged and the central ray of the x-ray beam is directed at the right angle to the teeth and film. The orientation of the film, teeth and the central ray minimized the geometric distortion. l, 7 ( 
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The Paralleling principle, in essence, follows the five rules of accurate image formation to minimize the undesirable image characteristics of unsharpness, magnification and shape distortion. These rules are as follows: 1. The x-rays should originate from as small a focal spot as possible, that determined by manufacturer. Efforts should be made to minimize voluntary and involuntary motion unsharpness of film or x-ray tube. This will increase the size of the focal spot. 2. The distance between the focal spot and the object to be examined should always be as long as is practical. 3. The film should be as close as possible to the object being radiographed. 4 . As far as is practical, the long axis of the object should be parallel to the film. The holder is rotated so that teeth to be imaged a touching the bite block placed the cotton wool roll on the reverse side of the bite block to keep the tooth & film parallel and m.ake holder comfortable to stabilize holder. Ask the patient tD bite gently. Locaror ring is moved down the indicatm rod until this just in contact with the patient face to obtain the correct focal spot tD the film distance. Although the beam indicating device with locator ring this automatically both vertical and horizontal angles and centres the beam over the film. Exposure is made. 8 Point of entry for different teeth used in paralleling technique is described in Table. 3. Cannot be performed satisfactory using short focal spot tD skin distance. 4 . Difficulty in placing the holder in lower dllrd molar regions. S. Holders used tD be autD clave or disposable. 6. Cannot done in cases of shallow flat palate. 7. Sometimes apical region of the teeth may appear near the edge of the film. 7, 8 Bilecting Angle Technique Bisecting angle technique is used for periapical radiography it is a useful alternative technique when ideal receptor placement cannot be achieved due to patient's 1muma or anatomical obstacles such as rori, shallow palate, and shallow floor of the mouth. short frenum. or narrow arch width. This technique is more operator sensitive. If angle is not correctly bisected elongation or foreshortening will occur. 2 Prlnciple:-The bisecting angle technique is based on geometric principle that states that two triangles are equal if they have two equal angles and a common side,it is called "Scieszynsk's Rule oflsometty". Isometry is defined as equality of measurement when the rule of Isometry is applied tD dental radiography. (Fig.3} 
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Therefore, triangle DAC is equal to triangle CAB. Point of entry for different teeth used in Bisecting Angle technique is described in Table 2 10 
